designed including 5 elements defining quality, clustered into three criteria, and 12 components covering types of evidence required by decision-making bodies worldwide. A scoring process was developed based on international scientific standards in each field of research covered. To quantify the intrinsic value of an intervention, a multi-criteria decision analysis (MCDA) matrix was designed encompassing 15 value components. Scoring, which depends on the value system of the evaluator, was designed to allow inclusion of perspectives of a representative group of health care stakeholders. An integrated process to apply matrices was established. The EVIDEM methodology can be applied retrospectively to explore the contribution of quality of evidence and intrinsic value to past coverage decisions. Prospectively, matrices can be adapted to specific needs of decisionmakers and applied to evaluate new health care interventions. The matrices also provide a practical collaborative framework for those who generate data and those who need data to make decisions, ultimately facilitating future health care decision-making.
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PMC51 MEDICATION ADHERENCE: A CONCEPTUAL REVIEW
Nadkarni A, Kucukarslan SN, Gaither CA, Bagozzi RP University of Michigan, Ann Arbor, MI, USA Adherence is an important element in the medical field since it is thought to be the link between treatment and outcomes. Adherence to medications has been extensively researched and it is evident that non-adherence is common across most disease states. These studies vary by the conceptual definitions of adherence behavior and by the research paradigms. The objectives of this presentation are to review the conceptual definitions used in adherence research and to review the theoretical frameworks used to explain mediation adherence behavior. Compliance, adherence, and concordance are used interchangeably in the medical, health behavior, and pharmacy literature. It is important to compare and contrast these terms to study specific health behavior. These terms reflect different philosophies of medicine with respect to the provider-patient relationship. Conceptually, adherence, compliance and concordance differ in the amount of patient involvement and participation, that may be depicted along a continuum of patient involvement-with compliance depicting no patient involvement, concordance depicting patients as being equal partners in their treatment and adherence lying somewhere in between. Consistent use of these concepts will move the science toward understanding specific patient behavior and its antecedents.
Much of the adherence research published in the medical and pharmacy journals does not include a theoretical framework. The non-theoretical approach to adherence research is partly to blame for the lack conceptual clarity and underscores the need to incorporate a theoretical basis in adherence research. Prominent theories in adherence research include expectancy-values models like the health belief model, the transtheoretical model, and the self-regulation theory. Other promising models include the medication adherence model, the interaction model of client behavior and the therapeutic decision model. The strengths and weaknesses of each are presented. Finally, recommendations for researchers of medication adherence include using a theoretical framework and conducting longitudinal studies are provided.
PMC52 THE DEVELOPMENT OF THE PROGNOSTIC PROPENSITY SCORE: UTILIZED TO PROVIDE PHYSICIANS WITH DETAILED EVIDENCE TO ALLOW FOR OPTIMAL PRESCRIBING
Stafkey-Mailey DR University of Southern California, Los Angeles, CA, USA OBJECTIVE: Clinical evidence is often reported as an average treatment effect across a large population. This is appropriate if all patients experience the same effect from a given treatment. However, more often, different patients experience different outcomes on the same medication. If this is true, then averaging the effects of treatment obscures the outcomes received by most patients. It also makes it difficult for physicians to utilize this evidence to select the most appropriate treatment for individual patients. This interpretation of average outcomes by physicians leads to geographic variation, inappropriate care, and increased health care costs. An essential step towards optimizing therapy is to provide evidence that recognizes inter-individual differences in drug response. METHODS: The PPS is defined as the expected outcome (on control) given the individual's covariates. To calculate the PPS, the outcome of interest is regressed on the covariates for those patients treated with the control(Drug A). Using the coefficients from this model, in conjunction with patient characteristics, the PPS is computed for all patients; as if every patient was a member of the control group. Variations in treatment effect are then identified across subgroups by partitioning patients, according to PPS, into strata and calculating the treatment effect within each stratum. This analysis is repeated using the alternative treatment (Drug B) as the control. By identifying and comparing the stratum that receives the optimal benefit from each treatment, the patient characteristics that are uniquely associated with success on Drug A and Drug B can be determined. RESULTS: To demonstrate the use of the PPS, a convenient sample of California Medicaid beneficiaries diagnosed with schizophrenia will be used. CONCLU-SIONS: The outlined approach will allow physicians to more accurately prescribe the most beneficial treatment for each and every patient, by linking patient characteristics to treatment success.
PMC53 PREVALENCE OF RESEARCH FOCUSED ON GENETICALLY-LINKED DISORDERS: WHERE HAVE WE BEEN AND WHERE ARE WE GOING?
Samuels E, Lock K, Karia R, Stoddart SD Heron Evidence Development Ltd, Letchworth Garden City, Hertfordshire, UK OBJECTIVES: The completion of the human genome project has not provided the answer to genetic disease that was expected and a large amount of research is still being conducted into the treatment of genetically-linked disorders. The rationale of this review was to investigate the proportion of research conducted within eight genetically- Abstracts
